T ransient global amnesia (TGA) describes an abrupt but temporary (<24 hours) disruption in memory function, affecting particularly learning of newly presented material (anterograde amnesia) but with an additional variable period of retrograde amnesia. 1 Other cognitive functions (attention, language, perception) are preserved. The clinical syndrome, often characterised by circular repetitive questioning, is usually obvious. The aetiopathogenesis of TGA remains uncertain, not least because of the difficulty of studying patients during the amnesic period, although a number of hypotheses (vascular: arterial or venous; epileptic) have been suggested. Reported precipitating factors include physical exertion or emotional upset.
Most TGA episodes are single or unique, with a benign prognosis, although TGA recurrence is described. A positive family history of TGA has rarely been reported.
A patient is presented here with recurrent TGA in the context of a positive family history, prompting consideration as to whether there is a link between these factors.
Case report
A 64-year-old gentleman was referred following two episodes of transient amnesia, which occurred about three years apart. Both occurred following a morning shower.
On the first occasion, his wife noted him to be muddled, confused, repeatedly asking the same series of questions and apparently unable to remember the answers she gave to him. Taken to hospital he was found to have no focal neurological deficit on examination. The patient became distressed when collateral history taking referred to his father's death, although he had died 10 years earlier, suggesting the presence of an extensive retrograde amnesia. Computed tomography (CT) brain imaging was normal. All symptoms settled within 24 hours. The phenotype of the second event was essentially identical, for which reason he was not hospitalised.
There were no obvious precipitating factors for either attack, other than the shower, although after the second episode he admitted to stresses associated with illnesses affecting other close family members. He was otherwise in good health, with no personal history of migraine.
In the family history, it was reported that his father had had two or possibly three episodes labelled as transient global amnesia, one perhaps associated with cutting down a tree. He died from a brain haemorrhage at the age of 77 years. He had never had migraine. Another cousin had had treatment for a brain aneurysm and an uncle died from an aneurysm. For this reason the patient had undergone MR brain imaging after the first TGA episode but this showed no evidence of aneurysm or vascular malformation and no structural abnormalities in the temporoparietal cortices.
Discussion
Both reported episodes in this patient fulfilled suggested diagnostic criteria for TGA. 2 There was nothing in the history to suggest the important differential diagnosis of transient epileptic amnesia (TEA), in which there are typically repeated brief (<1 hour) attacks, particularly on awakening, sometimes associated with automatisms. 3 Unlike TEA, recurrence of TGA is unusual. Epidemiological studies suggest an approximate annual recurrence rate of between 3-5%. In the author's personally documented consecutive series of TGA cases (n=34, 2002-16), 4 nine (26%) reported more than one event, but only in some of these cases could second or subsequent (as opposed to index) events be corroborated as TGA (ie as fulfilling diagnostic criteria 2 ) by collateral history (reliable witness account). 5 Factors responsible for, or related to TGA recurrence have not been identified hitherto.
Familial TGA has rarely been reported. A recent (2017) monograph on TGA 4 identified only 14 publications on the subject (three of which were only abstracts), which may be added a further family from North America who contacted the author by email because of his previous publication on the subject, 16 and the current case (Table) . From the publications with sufficient information (ie excluding Dupuis et al. 17 ), there are in total 47 patients from 17 families. These familial cases include a number, at least 13 (28%), with mention of recurrent TGA episodes (Table, column 3), including the current case. Although this percentage may seem very similar to that in the author's consecutive series (26%), this may well be an underestimate, dependent as it is on duration of follow-up, which is often curtailed in a self-limiting syndrome such as TGA. Moreover, raw recurrence figures are of limited utility, annual recurrence rates being required for comparability.
Hence, these observations may raise the possibility that a positive family history for TGA might be a risk factor for recurrent TGA episodes. To my knowledge, such a linkage has not been considered hitherto. Clearly the available evidence is opportunistic, and subject to publication bias (many TGA cases go unreported, even if seen in clinical practice). To ascertain whether family history is indeed a risk factor for recurrent TGA episodes will require systematic nationwide population-based cohort studies, currently rarely reported for TGA. 19, 20 Such studies might also explore any links between TGA recurrence, family history of TGA, and a history of migraine, 8, 9, 11, 12, [14] [15] [16] which is a possible predisposing factor for TGA.
If such studies were to confirm an increased recurrence risk in patients with a positive, as opposed to a negative, family history of TGA, this might indicate that genetic 
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